Objective To compare the effect on health-related quality of life of two treatments for edentulism, conventional mandibular dentures and implant-supported prostheses.
Intervention A total of 102 people were assigned randomly into either implant or conventional treatment groups. The implant group received two implants in the lower canine region connected by a short bar. Either a conventional denture or over denture was provided in the lower jaw with conventional upper denture. Patients were analysed using the intent-to-treat principle, with patients who withdrew being allocated their pretreatment OHIP scores Outcome measures An oral health impact profile (OHIP) was conducted at the initial appointment and 2 months after the fitting of the prosthesis.
Results See Table 1 .
Conclusions Using a validated standard assessment tool, this trial suggests that patients who had implant treatment experienced more improvements in perceived oral health than patients having conventional treatment.
Commentary
There is growing consensus on the need to include patient-centred outcome measures when evaluating treatment, to complement clinical outcome measures. This trial compared the effects on oral health-related quality of life of two treatments for edentulism, that is, conventional mandibular dentures and implant-supported prosthesis. The findings indicate that in the short term (after a 2-month follow-up) implant treatment is significantly associated with a greater reduction in oral health impact (negative oral health-related quality of life) compared with conventional therapy.
The measure of oral health-related quality of life was the OHIP which seeks to measure the burden of oral disease or ill health on life quality. Using different measures of oral health-related quality of life (which incorporate both positive and negative dimensions) it may be possible to assess oral health gain not just in terms of the reduction of the burden of oral ill health brought by implant therapy but also enhancements to life quality. Thirty-one per cent of the variance was explained in the regression model indicating that pretreatment OHIP score and type of treatment (implants) were the largest predictors of postoperative OHIP scores. Is there a possibility that other important predicators of oral health-related quality of life have not been included, such as ethnic and cultural factors, and influences of personality traits?
The follow-up period was short (2 months) and, as the authors point out, a long-term follow-up would be of benefit. Could this short-term follow-up to determine outcomes be inappropriate? The implant group who undergo surgery are likely to experience a reduced quality of life in the immediate postoperative period (as a result of the surgery) and this could influence their perception of how their oral health impacts on their life quality when assessed a short time after Ð in a similar way that people may feel euphoric about their health after recovering from a recent illness. We await the long-term follow-up.
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